By H. W. BARBER, M.B. MISS Y. K. The eruption appeared first on the legs about five years ago, a year later on the body, and twelve months afterwards on the face.
Patient had " colitis " about three and a half years ago. The eruption on the face had, I believe, been diagnosed as lupus erythematosus. That on the body, I think, corresponds to the eruption described by Dr. MacCormac and tentatively placed in the parapsoriasis group. The lesions on the legs are scaly follicular papules.
I have not seen a case of parapsoriasis in which the face has been involved, and I make the diagnosis on the appearance of the chest lesions.
Dr. H. MACCORMAC said that this case, so far as the lesions on the trunk were concerned, seemed to resemble the cases shown by him at the Section some time ago; but in none of the cases coming under his observation had the curious condition of eyebrows and face been present.
Case of Diabetic Xanthoma treated with a Sulphur Compound
of Histidine (Thiol-amino-methyl-glycoxaline).
MR. MCDONAGH said that the skin lesions vanished under the treatment. The fat and chloresterol in the blood receded to their normal levels and the percentage of the blood-sugar fell from 0281 grm. to 0162 grm. This drug was prescribed because he (the exhibitor) considered insulin to be a sulphur derivative of the amino-acid histidine. The glycosuria vanished after the first injection. I AM indebted to the kindness of Dr. Farquhar Buzzard for the opportunityof bringing forward this case of nodular leprosy in a boy aged 14. His father, who was born in India of English parents, was under the care of Dr. Buzzard at the National Hospital, Queen Square. He came to England at the age of 14, and developed leprosy at 28, the child then being eleven months old. The father suffered from anesthetic leprosy and died at the age of 38. The child developed the disease last May, and shows typical leprous nodules and brown infiltrated patches on the face, especially the eyebrows and chin, and on the limbs and trunk. There is no ana3sthesia or hyperwsthesiai but the boy has recently complained of numbness on the ulnar side of the left hand. I should welcome any suggestions regarding the treatment of this case, as he bas now been under my care during the last three months and the disease is steadily progressing. On Dr. MacLeod's suggestion he has been treated with injections of E.C.C.O. 1 c.c. every week, and three 5-mm. capsules of chaulmoogra oil three times daily, which is as much as he can take without sickness being caused.
Cases of leprosy have been treated by Dr. Winkelried Williams, Sir Norman Walker and others, by means of a vaccine made from the nodules, and Dr. Winkelried Williams, who is present, sulggests that a vaccine should be administered in this case. The intravenous injection of sodium gynocardate has so far not been tried, as it necessitates in-patient treatment, and the patient's mother will not consent to this at present. This is probably the first case of leprosy contracted in this country in a boy of English parentage, as there seems to be some doubt about the case reported in Ireland, about which Dr. MacCormac has reminded me. The boy lived in the same house with his father for ten years, but has never been out of the country.
DISCUSSION.
Dr. A. WINKELBIED WILLIAMS said that in making the vaccine an excised nodule was cut in half; one half was desiccated over sulphuric acid and reduced to a small horny mass. This was weighed, and, combined with microscopic examination of the other half, enabled a rough estimation of the proportion of bacilli to tissue to be made. In the process of desiccation one had a method analogous to the de-fatting of tubercle-bacillus vaccines. In cases treated with tissue vaccines without desiccation the effect of the vaccine had been temporary; but in one case dealt with as just described it was now nearly five years since the patient (a male) had had any treatment, and he was remaining absolutely free from any symptom of leprosy.
Dr. A. M. H. GRAY said he had at present under his care a case the experience of which might be of some use, as the patient had done very much better on intravenous injections of gynocardate of soda than under the intramuscular injections. He (Dr. Gray) had had that patient under observation four years, and he first saw him when he was 11 years of age. He was treated for a considerable time, under his own doctor, with chaulmoogra oil by the mouth and by intramuscular injection. The patient became very ill two years ago, the nodules on the face getting very large; he also had much mucous membrane trouble as well as severe pain and swelling of the legs. He took the patient into hospital and put him on a course of gynocardate of soda intravenously, and the condition subsided in an extraordinary way. It was continued as long as the material could be got into the veins. He was then put on to E.C.C.O. injections and the patient's condition had continued to improve.
Dr. G. PERNET said his impression was that boys with leprosy did not do so well in this country as adults, in whom chaulmoogra oil as a rule had such decidedly good effects. Leprosy was not hereditary. The present case was a record, having arisen in England in a patient never out of the country. Some years before the war, the late Professor A. Wolff, of Strasburg, had a boy in his clinic with leprosy, who had never been out of Alsace. The disease was traced to an uncle of the boy, who had also attended the professor's clinic, and had contracted leprosy in Tonkin. The boy occupied the same bed with his uncle. At the Saint-Louis Hospital in Paris there were always cases of imported leprosy, but no case of leprosy had ever been contracted from any leper at that hospital, although some of the lepers had sojourned there for years.' At any rate, he (Dr. Pernet) had never come across anything of the kind chronicled in French dermatological journals.
Case of Morphoea Guttata. By S. E. DORE, M.D.
THIS is a striking case of the so-called "white-spot disease." The patient is a girl, aged 13, who developed the condition eighteen months ago.
There is an area of small, closely aggregated white patches on the inner sides of the knees, larger patches on the chest, abdomen and back, and a few scattered lesions on the neck and shoulders. One or two of the lesions are scaly and slightly raised above the surface, but I think the condition is a true morphaea and not lichen nlanug.
